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Adjustments are proposed to be effective  

January 1, 2020 
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SUMMARY OF PROPOSED ADJUSTMENTS 
 

To Be Effective January 1, 2020 
 

Included in this document is information relating to the proposed 

adjustments to Medicaid payment rates for 2020 Annual Healthcare Common 
Procedure Coding System (HCPCS) Updates.  The Texas Health and Human 

Services Commission (HHSC) intends to submit an amendment to the Texas 
State Plan for Medical Assistance under Title XIX of the Social Security Act to 

update the fee schedules to reflect these proposed adjustments. The rates 

are proposed to be effective January 1, 2020. 

Hearing  
 

The Health and Human Services Commission (HHSC) will conduct a public 
hearing to receive comments regarding the proposed adjustments to 

Medicaid rates detailed in this document on January 28, 2020, at 1:30 p.m. 
in the Public Hearing Room in the Brown-Heatly Building at 4900 North 

Lamar Boulevard, Austin, Texas 78751, with entrance through Security at 
the front of the building facing Lamar Boulevard.  HHSC will consider all 

concerns expressed at the hearing prior to final rate approval.  This public 

hearing will be held in compliance with the provisions of Human Resources 
Code §32.0282 which requires a public hearing on proposed payment rate 

adjustments. Should you have any questions regarding the information in 
this document, please contact: 

 
Rate Analysis for Acute Care Services 

Texas Health and Human Services Commission 
E-mail:  RADAcuteCare@hhsc.state.tx.us 

 
HHSC will broadcast the public hearing; the broadcast can be accessed at 

https://hhs.texas.gov/about-hhs/communications-events/live-archived-
meetings.  The broadcast will be archived and can be accessed on demand 

at the same website. 
 

Background 

 
HHSC is responsible for the reimbursement determination functions for the 

Texas Medicaid Program.  Proposed rates are calculated utilizing established 
methodologies that conform to the Social Security Act and related federal 

regulations, the federally approved Texas Medicaid State Plan, all applicable 
state statutes and rules, and other requirements.  HHSC reviews the 

Medicaid reimbursement rates for all acute care services every two years.  

mailto:RADAcuteCare@hhsc.state.tx.us
https://hhs.texas.gov/about-hhs/communications-events/live-archived-meetings
https://hhs.texas.gov/about-hhs/communications-events/live-archived-meetings
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These biennial reviews result in rates that are increased, decreased, or 
remain the same.  The reviews are conducted to ensure that rates continue 

to be based on established rate methodologies. 
 

Methodology 
 

The proposed payment rates were calculated in accordance with Title 1 of the 
Texas Administrative Code:    

 
§355.8021, which addresses the reimbursement methodology for home health 

services; 
 

§355.8023, which addresses the reimbursement methodology durable 
medical equipment, prosthetics, orthotics, and supplies (DMEPOS);  

 

§355.8061, which addresses outpatient hospital reimbursement;  
 

§355.8085, which addresses the reimbursement methodology for physicians 
and other practitioners;  

 
§355.8097, which addresses the reimbursement methodology for physical, 

occupational, and speech therapy services;  
 

§355.8121, which addresses the reimbursement for ambulatory surgical 
centers;  

 
§355.8441, which addresses reimbursement methodologies for Early and 

Periodic Screening, Diagnosis, and Treatment (EPSDT) services (known in 
Texas as Texas Health Steps) and the THSteps Comprehensive Care Program 

(CCP); and  

 
§355.8610, which addresses the reimbursement for clinical laboratory 

services. 
 

Proposed Rate Adjustments 
 

The methodologies used to determine the proposed fee-for-service Medicaid 
rates are summarized below: 

 
• Procedure codes and descriptions used in the Texas Medicaid Program are 

national standard code sets as required by federal laws; Healthcare 
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Common Procedural Coding System (HCPCS) and Current Procedural 
Terminology (CPT).   

• Resource-based fee (RBF) methodology uses relative value units (RVUs) 
established by Medicare times a conversion factor.  Current conversion 

factors include $28.0672 for most services provided to children 20 years 
of age and younger and $26.7305 for services provided to adults 21 years 

of age and older.  Fees for services provided to children and identified as 
having access-to-care issues may be assigned a higher conversion factor, 

currently $30.00. 
• Access-based fees (ABFs) allow the state to reimburse for procedure 

codes not covered by Medicare or for which the Medicare fee is 
inadequate, or account for particularly difficult procedures, or encourage 

provider participation to ensure access to care.   
• ABFs may also be established based on the Medicare fee for a service that 

is not priced using RVUs. Physician-administered drug pricing 

methodologies are outlined in §355.8085. 
• For services and items that are not covered by Medicare or for which the 

Medicare rate is insufficient, different approaches are used to develop 
fees based on available information.  These alternate methods include, 

as applicable: 
o The median or mean of the Medicaid fees from 14 states (the 10 

most populous and the 4 bordering Texas) or the median or mean of 
the states that cover the service 

o Regional Medicare pricing from Novitas or a percentage of the 
Medicare fee 

o The current Medicaid fee for a similar service (comparable code) 
o 82 percent of the manufacturer suggested retail price (MSRP) 

supplied by provider associations or manufacturers  
o 89.5 percent of the average wholesale price for enteral and 

parenteral products 

o Cost shown on a manufacturer's invoice submitted by the provider to 
HHSC 

• Rate determination methodologies related to outpatient hospital services 
are addressed in §355.8061. 

 
Specific proposed payment rate adjustments are listed in the attachments 

outlined below: 
 

HCPCS Att 1 – TOS 0 Blood Products  
HCPCS Att 2 – TOS 1 Drugs 

HCPCS Att 3 – TOS 1 Medical Services 
HCPCS Att 4 – TOS 2-8 Surgery and Assistant Surgery  
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HCPCS Att 5 – TOS 4 Hospital Diagnosic Imaging 
HCPCS Att 6 – TOS 4-I-T Radiology Services  

HCPCS Att 7 – TOS 5 Clinical Diagnostic Laboratory Services 
HCPCS Att 8 – TOS 5-I-T Nonclinical Laboratory Services 

HCPCS Att 9 – TOS 9-J-L Other Medical Items or Services, Durable Medical 
Equipment, Prosthetics, Orthotics, and Supplies 

HCPCS Att 10 – TOS F Ambulatory Surgical Centers/Hospital Ambulatory 
Surgical Centers 

HCPCS Att 11 – TOS W THSteps Dental/Orthodontia 
 

Written Comments 
 

Written comments regarding the proposed payment rate adjustments will be 
accepted in lieu of, or in addition to, oral testimony until 5 p.m. the day of 

the hearing.  Written comments may be sent by U.S. mail to the Texas 

Health and Human Services Commission, Attention: Rate Analysis, Mail Code 
H-400, P.O. Box 149030, Austin, Texas 78714-9030; by fax to Rate Analysis 

at (512) 730-7475; or by e-mail to RADAcuteCare@hhsc.state.tx.us.  In 
addition, written comments will be accepted by overnight mail or hand 

delivery to Texas Health and Human Services Commission, Attention: Rate 
Analysis, Mail Code H-400, Brown-Heatly Building, 4900 North Lamar, 

Austin, Texas 78751 
 

Persons with disabilities who wish to attend the hearing and require auxiliary 
aids or services should contact the Rate Analysis Department, (512) 730-

7401, at least 72 hours in advance for appropriate arrangements. 

file://///h00t1001vfsrv05/Financial%20Services/Rate%20Analysis/AC/2%20-%20Rate%20Hearings/2017%20RH/7-August%208,%202017/6-RH%20Packets/3-HCPCS/RADAcuteCare@hhsc.state.tx.us








TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

HCPCS Attachment 3 - TOS 1 Medical Services - (Proposed to be effective January 1, 2020)

CURRENT  1/1/2020

Percent 

Change 

from 

Current 

Medicaid 

Fee 

1 G2066

Interrogation device 

evaluation(s), (remote) up to 

30 days; implantable 

cardiovascular physiologic 

monitor system, implantable 

loop recorder system, or 

subcutaneous cardiac rhythm 

monitor system, remote data 

acquisition(s), receipt of 

transmissions and technician 

review, technical support and 

distribution of results 21-999 N/F Not a Benefit Not a Benefit $33.95 $33.95 100.00%

1

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American Medical Association 

(AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by 

physicians.  The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any 

consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors and/or 

related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense 

medical services.  The AMA assumes no liability for data contained or not contained.

*Type of Service (TOS)

Medical Services



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

2 15769 ** 0-20 N/F Not a Benefit Not a Benefit $389.01 $389.01 100.00%

2 15769 ** 21-999 N/F Not a Benefit Not a Benefit $370.48 $370.48 100.00%

2 15771 ** 0-20 N/F Not a Benefit Not a Benefit $464.51 $464.51 100.00%

2 15771 ** 21-999 N/F Not a Benefit Not a Benefit $442.39 $442.39 100.00%

2 15772 ** 0-20 N/F Not a Benefit Not a Benefit $146.51 $146.51 100.00%

2 15772 ** 21-999 N/F Not a Benefit Not a Benefit $139.53 $139.53 100.00%

2 15773 ** 0-20 N/F Not a Benefit Not a Benefit $468.72 $468.72 100.00%

2 15773 ** 21-999 N/F Not a Benefit Not a Benefit $446.40 $446.40 100.00%

8 15773 ** 0-20 F Not a Benefit Not a Benefit $62.47 $62.47 100.00%

8 15773 ** 21-999 F Not a Benefit Not a Benefit $59.49 $59.49 100.00%

2 15774 ** 0-20 N/F Not a Benefit Not a Benefit $142.02 $142.02 100.00%

2 15774 ** 21-999 N/F Not a Benefit Not a Benefit $135.26 $135.26 100.00%

2 20700 ** 0-20 N Not a Benefit Not a Benefit $68.48 $68.48 100.00%

2 20700 ** 0-20 F Not a Benefit Not a Benefit $68.48 $68.48 100.00%

2 20700 ** 21-999 N Not a Benefit Not a Benefit $65.22 $65.22 100.00%

2 20700 ** 21-999 F Not a Benefit Not a Benefit $65.22 $65.22 100.00%

2 20701 ** 0-20 N Not a Benefit Not a Benefit $51.08 $51.08 100.00%

2 20701 ** 0-20 F Not a Benefit Not a Benefit $51.08 $51.08 100.00%

2 20701 ** 21-999 N Not a Benefit Not a Benefit $48.65 $48.65 100.00%

2 20701 ** 21-999 F Not a Benefit Not a Benefit $48.65 $48.65 100.00%

2 20702 ** 0-20 N Not a Benefit Not a Benefit $113.95 $113.95 100.00%

2 20702 ** 0-20 F Not a Benefit Not a Benefit $113.95 $113.95 100.00%

2 20702 ** 21-999 N Not a Benefit Not a Benefit $108.53 $108.53 100.00%

2 20702 ** 21-999 F Not a Benefit Not a Benefit $108.53 $108.53 100.00%

2 20703 ** 0-20 N Not a Benefit Not a Benefit $81.68 $81.68 100.00%

2 20703 ** 0-20 F Not a Benefit Not a Benefit $81.68 $81.68 100.00%

2 20703 ** 21-999 N Not a Benefit Not a Benefit $77.79 $77.79 100.00%

2 20703 ** 21-999 F Not a Benefit Not a Benefit $77.79 $77.79 100.00%

2 20704 ** 0-20 N Not a Benefit Not a Benefit $118.72 $118.72 100.00%

2 20704 ** 0-20 F Not a Benefit Not a Benefit $118.72 $118.72 100.00%

2 20704 ** 21-999 N Not a Benefit Not a Benefit $113.07 $113.07 100.00%

2 20704 ** 21-999 F Not a Benefit Not a Benefit $113.07 $113.07 100.00%

2 20705 ** 0-20 N Not a Benefit Not a Benefit $97.67 $97.67 100.00%

2 20705 ** 0-20 F Not a Benefit Not a Benefit $97.67 $97.67 100.00%

2 20705 ** 21-999 N Not a Benefit Not a Benefit $93.02 $93.02 100.00%

2 20705 ** 21-999 F Not a Benefit Not a Benefit $93.02 $93.02 100.00%

2 21601 ** 0-20 N/F Not a Benefit Not a Benefit $959.06 $959.06 100.00%

2 21601 ** 21-999 N/F Not a Benefit Not a Benefit $913.38 $913.38 100.00%

8 21601 ** 0-20 F Not a Benefit Not a Benefit $153.45 $153.45 100.00%

8 21601 ** 21-999 F Not a Benefit Not a Benefit $146.14 $146.14 100.00%

2 21602 ** 0-20 N/F Not a Benefit Not a Benefit $1,286.32 $1,286.32 100.00%

2 21602 ** 21-999 N/F Not a Benefit Not a Benefit $1,225.06 $1,225.06 100.00%

8 21602 ** 0-20 F Not a Benefit Not a Benefit $205.81 $205.81 100.00%

8 21602 ** 21-999 F Not a Benefit Not a Benefit $196.01 $196.01 100.00%

2 21603 ** 0-20 N/F Not a Benefit Not a Benefit $1,423.57 $1,423.57 100.00%

2 21603 ** 21-999 N/F Not a Benefit Not a Benefit $1,355.77 $1,355.77 100.00%

8 21603 ** 0-20 F Not a Benefit Not a Benefit $227.77 $227.77 100.00%

8 21603 ** 21-999 F Not a Benefit Not a Benefit $216.92 $216.92 100.00%

2 33016 ** 0-20 F Not a Benefit Not a Benefit $192.26 $192.26 100.00%

2 33016 ** 21-999 F Not a Benefit Not a Benefit $183.10 $183.10 100.00%

8 33016 ** 0-20 F Not a Benefit Not a Benefit $30.76 $30.76 100.00%

8 33016 ** 21-999 F Not a Benefit Not a Benefit $29.30 $29.30 100.00%

2 33017 ** 0-20 F Not a Benefit Not a Benefit $199.28 $199.28 100.00%

2 33017 ** 21-999 F Not a Benefit Not a Benefit $189.79 $189.79 100.00%

8 33017 ** 0-20 F Not a Benefit Not a Benefit $31.88 $31.88 100.00%

8 33017 ** 21-999 F Not a Benefit Not a Benefit $30.37 $30.37 100.00%

2 33018 ** 0-20 F Not a Benefit Not a Benefit $227.06 $227.06 100.00%

8 33018 ** 0-20 F Not a Benefit Not a Benefit $36.33 $36.33 100.00%

2 33019 ** 0-20 F Not a Benefit Not a Benefit $184.40 $184.40 100.00%

2 33019 ** 21-999 F Not a Benefit Not a Benefit $175.62 $175.62 100.00%

8 33019 ** 0-20 F Not a Benefit Not a Benefit $29.50 $29.50 100.00%

8 33019 ** 21-999 F Not a Benefit Not a Benefit $28.10 $28.10 100.00%

2 33858 ** 0-20 F Not a Benefit Not a Benefit $2,765.74 $2,765.74 100.00%

2 33858 ** 21-999 F Not a Benefit Not a Benefit $2,634.02 $2,634.02 100.00%

8 33858 ** 0-20 F Not a Benefit Not a Benefit $442.52 $442.52 100.00%

8 33858 ** 21-999 F Not a Benefit Not a Benefit $421.44 $421.44 100.00%

2 33859 ** 0-20 F Not a Benefit Not a Benefit $1,985.47 $1,985.47 100.00%

2 33859 ** 21-999 F Not a Benefit Not a Benefit $1,890.92 $1,890.92 100.00%

8 33859 ** 0-20 F Not a Benefit Not a Benefit $317.68 $317.68 100.00%

8 33859 ** 21-999 F Not a Benefit Not a Benefit $302.55 $302.55 100.00%

2 33871 ** 0-20 N/F Not a Benefit Not a Benefit $2,659.09 $2,659.09 100.00%

2 33871 ** 21-999 N/F Not a Benefit Not a Benefit $2,532.45 $2,532.45 100.00%

8 33871 ** 0-20 F Not a Benefit Not a Benefit $425.45 $425.45 100.00%

8 33871 ** 21-999 F Not a Benefit Not a Benefit $405.19 $405.19 100.00%  

2 34717 ** 0-20 F Not a Benefit Not a Benefit $363.19 $363.19 100.00%

2 34717 ** 21-999 F Not a Benefit Not a Benefit $345.89 $345.89 100.00%

8 34717 ** 0-20 F Not a Benefit Not a Benefit $58.11 $58.11 100.00%

2 34718 ** 21-999 F Not a Benefit Not a Benefit $55.34 $55.34 100.00%

2 34718 ** 0-20 F Not a Benefit Not a Benefit $1,012.66 $1,012.66 100.00%

2 34718 ** 21-999 F Not a Benefit Not a Benefit $964.44 $964.44 100.00%

8 34718 ** 0-20 F Not a Benefit Not a Benefit $162.03 $162.03 100.00%

8 34718 ** 21-999 F Not a Benefit Not a Benefit $154.31 $154.31 100.00%

2 35702 ** 0-20 F Not a Benefit Not a Benefit $334.00 $334.00 100.00%

2 35702 ** 21-999 F Not a Benefit Not a Benefit $318.09 $318.09 100.00%

8 35702 ** 0-20 F Not a Benefit Not a Benefit $53.44 $53.44 100.00%

8 35702 ** 21-999 F Not a Benefit Not a Benefit $50.89 $50.89 100.00%

2 35703 ** 0-20 F Not a Benefit Not a Benefit $339.05 $339.05 100.00%

2 35703 ** 21-999 F Not a Benefit Not a Benefit $322.90 $322.90 100.00%

8 35703 ** 0-20 F Not a Benefit Not a Benefit $54.25 $54.25 100.00%

8 35703 ** 21-999 F Not a Benefit Not a Benefit $51.66 $51.66 100.00%

2 46948 ** 0-20 F Not a Benefit Not a Benefit $356.73 $356.73 100.00%

2 46948 ** 21-999 F Not a Benefit Not a Benefit $339.74 $339.74 100.00%

HCPCS Attachment 4 - TOS 2-8 Surgery and Assistant Surgery - (Proposed to be effective January 1, 2020)

CURRENT  1/1/2020

Percent 

Change 

from 

Current 

Medicaid 

Fee 



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

HCPCS Attachment 4 - TOS 2-8 Surgery and Assistant Surgery - (Proposed to be effective January 1, 2020)

CURRENT  1/1/2020

Percent 

Change 

from 

Current 

Medicaid 

Fee 

8 46948 ** 0-20 F Not a Benefit Not a Benefit $57.08 $57.08 100.00%

8 46948 ** 21-999 F Not a Benefit Not a Benefit $54.36 $54.36 100.00%

2 49013 ** 0-20 F Not a Benefit Not a Benefit $356.73 $356.73 100.00%

2 49013 ** 21-999 F Not a Benefit Not a Benefit $339.74 $339.74 100.00%

8 49013 ** 0-20 F Not a Benefit Not a Benefit $57.08 $57.08 100.00%

8 49013 ** 21-999 F Not a Benefit Not a Benefit $54.36 $54.36 100.00%

2 49014 ** 0-20 F Not a Benefit Not a Benefit $294.99 $294.99 100.00%

2 49014 ** 21-999 F Not a Benefit Not a Benefit $280.94 $280.94 100.00%

8 49014 ** 0-20 F Not a Benefit Not a Benefit $47.20 $47.20 100.00%

8 49014 ** 21-999 F Not a Benefit Not a Benefit $44.95 $44.95 100.00%

2 62328 ** 0-20 N Not a Benefit Not a Benefit $207.70 $207.70 100.00%

2 62328 ** 0-20 F Not a Benefit Not a Benefit $72.69 $72.69 100.00%

2 62328 ** 21-999 N Not a Benefit Not a Benefit $197.81 $197.81 100.00%

2 62328 ** 21-999 F Not a Benefit Not a Benefit $69.23 $69.23 100.00%

8 62328 ** 0-20 F Not a Benefit Not a Benefit $11.63 $11.63 100.00%

8 62328 ** 21-999 F Not a Benefit Not a Benefit $11.08 $11.08 100.00%

2 62329 ** 0-20 N Not a Benefit Not a Benefit $257.94 $257.94 100.00%

2 62329 ** 0-20 F Not a Benefit Not a Benefit $91.50 $91.50 100.00%

2 62329 ** 21-999 N Not a Benefit Not a Benefit $245.65 $245.65 100.00%

2 62329 ** 21-999 F Not a Benefit Not a Benefit $87.14 $87.14 100.00%

8 62329 ** 0-20 F Not a Benefit Not a Benefit $14.64 $14.64 100.00%

8 62329 ** 21-999 F Not a Benefit Not a Benefit $13.94 $13.94 100.00%

2 64451 ** 0-20 N Not a Benefit Not a Benefit $168.12 $168.12 100.00%

2 64451 ** 0-20 F Not a Benefit Not a Benefit $64.27 $64.27 100.00%

2 64451 ** 21-999 N Not a Benefit Not a Benefit $160.12 $160.12 100.00%

2 64451 ** 21-999 F Not a Benefit Not a Benefit $61.21 $61.21 100.00%

8 64451 ** 0-20 N Not a Benefit Not a Benefit $26.90 $26.90 100.00%

8 64451 ** 0-20 F Not a Benefit Not a Benefit $10.28 $10.28 100.00%

8 64451 ** 21-999 N Not a Benefit Not a Benefit $25.62 $25.62 100.00%

8 64451 ** 21-999 F Not a Benefit Not a Benefit $9.79 $9.79 100.00%

2 64454 ** 0-20 N Not a Benefit Not a Benefit $169.81 $169.81 100.00%

2 64454 ** 0-20 F Not a Benefit Not a Benefit $66.24 $66.24 100.00%  

2 64454 ** 21-999 N Not a Benefit Not a Benefit $161.72 $161.72 100.00%

2 64454 ** 21-999 F Not a Benefit Not a Benefit $63.08 $63.08 100.00%

8 64454 ** 0-20 N Not a Benefit Not a Benefit $27.17 $27.17 100.00%

8 64454 ** 0-20 F Not a Benefit Not a Benefit $10.60 $10.60 100.00%

8 64454 ** 21-999 N Not a Benefit Not a Benefit $25.88 $25.88 100.00%

8 64454 ** 21-999 F Not a Benefit Not a Benefit $10.09 $10.09 100.00%

2 64624 ** 0-20 N Not a Benefit Not a Benefit $324.74 $324.74 100.00%

2 64624 ** 0-20 F Not a Benefit Not a Benefit $118.72 $118.72 100.00%

2 64624 ** 21-999 N Not a Benefit Not a Benefit $309.27 $309.27 100.00%

2 64624 ** 21-999 F Not a Benefit Not a Benefit $113.07 $113.07 100.00%

8 64624 ** 0-20 F Not a Benefit Not a Benefit $19.00 $19.00 100.00%

8 64624 ** 21-999 F Not a Benefit Not a Benefit $18.09 $18.09 100.00%

2 64625 ** 0-20 N Not a Benefit Not a Benefit $396.87 $396.87 100.00%

2 64625 ** 0-20 F Not a Benefit Not a Benefit $156.90 $156.90 100.00%

2 64625 ** 21-999 N Not a Benefit Not a Benefit $377.97 $377.97 100.00%

2 64625 ** 21-999 F Not a Benefit Not a Benefit $149.42 $149.42 100.00%

8 64625 ** 0-20 F Not a Benefit Not a Benefit $25.10 $25.10 100.00%

8 64625 ** 21-999 F Not a Benefit Not a Benefit $23.91 $23.91 100.00%

2 66987 ** 0-20 F Not a Benefit Not a Benefit $595.02 $595.02 100.00%

2 66987 ** 21-999 F Not a Benefit Not a Benefit $566.69 $566.69 100.00%

8 66987 ** 0-20 F Not a Benefit Not a Benefit $95.20 $95.20 100.00%

8 66987 ** 21-999 F Not a Benefit Not a Benefit $90.67 $90.67 100.00%

2 66988 ** 0-20 F Not a Benefit Not a Benefit $433.64 $433.64 100.00%

2 66988 ** 21-999 F Not a Benefit Not a Benefit $412.99 $412.99 100.00%

8 66988 ** 0-20 F Not a Benefit Not a Benefit $69.38 $69.38 100.00%

8 66988 ** 21-999 F Not a Benefit Not a Benefit $66.08 $66.08 100.00%

2

8

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American Medical Association 

(AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by 

physicians.  The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any 

consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors and/or 

related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense 

medical services.  The AMA assumes no liability for data contained or not contained.

*Type of Service (TOS)

Surgery

Assistant Surgery



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Current Urban 

Hospital Fee

Current Rural 

Hospital Fee

Proposed Urban 

Hospital Fee

Proposed Rural 

Hospital Fee

4 74221 ** 0-999 F Not a Benefit Not a Benefit $102.25 $148.02 100.00% 100.00%

4 74248 ** 0-999 F Not a Benefit Not a Benefit $77.51 $72.23 100.00% 100.00%

4 78830 ** 0-999 F Not a Benefit Not a Benefit $470.13 $789.26 100.00% 100.00%

4 78831 ** 0-999 F Not a Benefit Not a Benefit $679.96 $789.26 100.00% 100.00%

4 78832 ** 0-999 F Not a Benefit Not a Benefit $884.78 $789.26 100.00% 100.00%

4 78835 ** 0-999 F Not a Benefit Not a Benefit $98.56 $789.26 100.00% 100.00%

4

Percent 

Change 

from 

Current - 

Rural 

Hospital 

Fee 

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American Medical 

Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures 

performed by physicians.  The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA disclaims 

responsibility for any consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, 

conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 

practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not contained.

HCPCS Attachment 5 - TOS 4 Hospital Diagnostic Imaging - (Proposed to be effective January 1, 2020)

*Type of Service (TOS)

CURRENT  1/1/2020 Percent 

Change 

from 

Current - 

Urban 

Hospital 

Fee 

Radiology



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

4 74221 ** 0-20 N/F Not a Benefit Not a Benefit $85.89 $85.89 100.00%

4 74221 ** 21-999 N/F Not a Benefit Not a Benefit $81.80 $81.80 100.00%

I 74221 ** 0-20 N/F Not a Benefit Not a Benefit $27.79 $27.79 100.00%

I 74221 ** 21-999 N/F Not a Benefit Not a Benefit $26.46 $26.46 100.00%

T 74221 ** 0-20 N Not a Benefit Not a Benefit $58.10 $58.10 100.00%

T 74221 ** 21-999 N Not a Benefit Not a Benefit $55.33 $55.33 100.00%

4 74248 ** 0-20 N/F Not a Benefit Not a Benefit $65.12 $65.12 100.00%

4 74248 ** 21-999 N/F Not a Benefit Not a Benefit $62.01 $62.01 100.00%

I 74248 ** 0-20 N/F Not a Benefit Not a Benefit $27.79 $27.79 100.00%

I 74248 ** 21-999 N/F Not a Benefit Not a Benefit $26.46 $26.46 100.00%

T 74248 ** 0-20 N Not a Benefit Not a Benefit $37.33 $37.33 100.00%

T 74248 ** 21-999 N Not a Benefit Not a Benefit $35.55 $35.55 100.00%

4 78830 ** 0-20 N/F Not a Benefit Not a Benefit $394.91 $394.91 100.00%

4 78830 ** 21-999 N/F Not a Benefit Not a Benefit $376.10 $376.10 100.00%

I 78830 ** 0-20 N/F Not a Benefit Not a Benefit $57.26 $57.26 100.00%

I 78830 ** 21-999 N/F Not a Benefit Not a Benefit $54.53 $54.53 100.00%

T 78830 ** 0-20 N Not a Benefit Not a Benefit $337.65 $337.65 100.00%

T 78830 ** 21-999 N Not a Benefit Not a Benefit $321.57 $321.57 100.00%

4 78831 ** 0-20 N/F Not a Benefit Not a Benefit $571.17 $571.17 100.00%

4 78831 ** 21-999 N/F Not a Benefit Not a Benefit $543.97 $543.97 100.00%

I 78831 ** 0-20 N/F Not a Benefit Not a Benefit $69.89 $69.89 100.00%

I 78831 ** 21-999 N/F Not a Benefit Not a Benefit $66.56 $66.56 100.00%

T 78831 ** 0-20 N Not a Benefit Not a Benefit $501.28 $501.28 100.00%

T 78831 ** 21-999 N Not a Benefit Not a Benefit $477.41 $477.41 100.00%

4 78832 ** 0-20 N/F Not a Benefit Not a Benefit $743.22 $743.22 100.00%

4 78832 ** 21-999 N/F Not a Benefit Not a Benefit $707.82 $707.82 100.00%

I 78832 ** 0-20 N/F Not a Benefit Not a Benefit $81.39 $81.39 100.00%

I 78832 ** 21-999 N/F Not a Benefit Not a Benefit $77.52 $77.52 100.00%

T 78832 ** 0-20 N Not a Benefit Not a Benefit $661.82 $661.82 100.00%

T 78832 ** 21-999 N Not a Benefit Not a Benefit $630.31 $630.31 100.00%

4 78835 ** 0-20 N/F Not a Benefit Not a Benefit $82.80 $82.80 100.00%

4 78835 ** 21-999 N/F Not a Benefit Not a Benefit $78.85 $78.85 100.00%

I 78835 ** 0-20 N/F Not a Benefit Not a Benefit $17.96 $17.96 100.00%

I 78835 ** 21-999 N/F Not a Benefit Not a Benefit $17.11 $17.11 100.00%

T 78835 ** 0-20 N Not a Benefit Not a Benefit $64.84 $64.84 100.00%

T 78835 ** 21-999 N Not a Benefit Not a Benefit $61.75 $61.75 100.00%

4

I

T

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American Medical Association 

(AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by 

physicians.  The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any 

consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors 

and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or 

dispense medical services.  The AMA assumes no liability for data contained or not contained.

HCPCS Attachment 6 - TOS 4-I-T Radiology - (Proposed to be effective January 1, 2020)

*Type of Service (TOS)

CURRENT  1/1/2020

Percent 

Change 

from 

Current 

Medicaid 

Fee 

Technical Component

Professional Component

Radiology



HCPCS Attachment 7 - TOS 5 Clinical Diagnostic Laboratory Services - (proposed to be effective January 1, 2020)

TOS*

Procedure 

Code Long Description

Age 

Range

 Current 

Clinical Lab 

Fee 

 Current Sole 

Community 

Lab Fee 

 Current 

DSHS Clinical 

Lab Fee 

 Current 

Rural 

Hosptial Fee 

 Current 

Rural Sole 

Community 

Fee 

 Proposed 

Clinical Lab 

Fee 

 Proposed 

Sole 

Community 

Lab Fee 

 Proposed 

DSHS Clinical 

Lab Fee 

 Proposed 

Rural Hosptial 

Fee 

 Proposed 

Rural Sole 

Community 

Fee 

5 80145 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $32.40 $37.03 $41.66 $37.03 $37.03 100.00% 100.00% 100.00% 100.00% 100.00%

5 80187 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $22.77 $26.03 $29.28 $26.03 $26.03 100.00% 100.00% 100.00% 100.00% 100.00%

5 80230 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $32.40 $37.03 $41.66 $37.03 $37.03 100.00% 100.00% 100.00% 100.00% 100.00%

5 80235 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $22.77 $26.03 $29.28 $26.03 $26.03 100.00% 100.00% 100.00% 100.00% 100.00%

5 80280 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $32.40 $37.03 $41.66 $37.03 $37.03 100.00% 100.00% 100.00% 100.00% 100.00%

5 80285 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $22.77 $26.03 $29.28 $26.03 $26.03 100.00% 100.00% 100.00% 100.00% 100.00%

5 87563 ** 0-999 Not a Benefit Not a Benefit Not a Benefit Not a Benefit Not a Benefit $32.75 $37.43 $42.11 $37.43 $37.43 100.00% 100.00% 100.00% 100.00% 100.00%

5

*Type of Service (TOS)

Laboratory

** Required Notice: The codes included in this notice is obtained from the Current Procedural 

Terminology (CPT®), copyright 2020 by the American Medical Association (AMA).  CPT is developed 

by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for 

reporting medical services and procedures performed by physicians.  The responsibility for the 

content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied.  

The AMA disclaims responsibility for any consequences or liability attributable or related to any use, 

nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, 

conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and 

the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or 

dispense medical services.  The AMA assumes no liability for data contained or not contained.          

          

1/1/2020CURRENT
Percent 

Change from 

Current - 

Clinical Lab 

Fee

Percent 

Change from 

Current - Sole 

Community 

Lab Fee

Percent 

Change from 

Current - 

DSHS Clinical 

Lab Fee

Percent 

Change from 

Current - 

Rural Hosptial 

Fee

Percent 

Change from 

Current - 

Rural Sole 

Community 

Fee



HCPCS Attachment 8 - TOS 5-I-T Nonclinical Laboratory Services - (proposed to be effective January 1, 2020)

TOS*

Procedure 

Code Long Description Modifier

Age 

Range

Non-Facility 

(N)/Facility 

(F)

Provider Type 

(PT) /Provider 

Specialty 

(PS)**

 Current 

Medicaid Fee 

 Current 

Adjusted 

Medicaid Fee Medicaid Fee

Adjusted  

Medicaid Fee

5 93985 ** 0-20 N/F Not a Benefit Not a Benefit $211.35 $211.35 100.00%

5 93985 ** 21-999 N/F Not a Benefit Not a Benefit $201.28 $201.28 100.00%

I 93985 ** 0-20 N/F Not a Benefit Not a Benefit $30.87 $30.87 100.00%

I 93985 ** 21-999 N/F Not a Benefit Not a Benefit $29.40 $29.40 100.00%

T 93985 ** 0-20 N/F Not a Benefit Not a Benefit $180.47 $180.47 100.00%

T 93985 ** 21-999 N/F Not a Benefit Not a Benefit $171.88 $171.88 100.00%

5 93986 ** 0-20 N/F Not a Benefit Not a Benefit $122.65 $122.65 100.00%

5 93986 ** 21-999 N/F Not a Benefit Not a Benefit $116.81 $116.81 100.00%

I 93986 ** 0-20 N/F Not a Benefit Not a Benefit $19.93 $19.93 100.00%

I 93986 ** 21-999 N/F Not a Benefit Not a Benefit $18.98 $18.98 100.00%

T 93986 ** 0-20 N/F Not a Benefit Not a Benefit $102.73 $102.73 100.00%

T 93986 ** 21-999 N/F Not a Benefit Not a Benefit $97.83 $97.83 100.00%

T 95700 ** 0-20 N/F Not a Benefit Not a Benefit $208.82 $208.82 100.00%

T 95700 ** 21-999 N/F Not a Benefit Not a Benefit $198.87 $198.87 100.00%

T 95705 ** 0-20 N/F Not a Benefit Not a Benefit $96.06 $96.06 100.00%

T 95705 ** 21-999 N/F Not a Benefit Not a Benefit $91.48 $91.48 100.00%

T 95706 ** 0-20 N/F Not a Benefit Not a Benefit $112.39 $112.39 100.00%

T 95706 ** 21-999 N/F Not a Benefit Not a Benefit $107.03 $107.03 100.00%

T 95707 ** 0-20 N/F Not a Benefit Not a Benefit $127.76 $127.76 100.00%

T 95707 ** 21-999 N/F Not a Benefit Not a Benefit $121.67 $121.67 100.00%

T 95708 ** 0-20 N/F Not a Benefit Not a Benefit $208.82 $208.82 100.00%

T 95708 ** 21-999 N/F Not a Benefit Not a Benefit $198.87 $198.87 100.00%

T 95709 ** 0-20 N/F Not a Benefit Not a Benefit $244.32 $244.32 100.00%

T 95709 ** 21-999 N/F Not a Benefit Not a Benefit $232.68 $232.68 100.00%

T 95710 ** 0-20 N/F Not a Benefit Not a Benefit $277.73 $277.73 100.00%

T 95710 ** 21-999 N/F Not a Benefit Not a Benefit $264.50 $264.50 100.00%

T 95711 ** 0-20 N/F Not a Benefit Not a Benefit $98.38 $98.38 100.00%

T 95711 ** 21-999 N/F Not a Benefit Not a Benefit $93.70 $93.70 100.00%

T 95712 ** 0-20 N/F Not a Benefit Not a Benefit $115.10 $115.10 100.00%

T 95712 ** 21-999 N/F Not a Benefit Not a Benefit $109.63 $109.63 100.00%

T 95713 ** 0-20 N/F Not a Benefit Not a Benefit $130.85 $130.85 100.00%

T 95713 ** 21-999 N/F Not a Benefit Not a Benefit $124.62 $124.62 100.00%

T 95714 ** 0-20 N/F Not a Benefit Not a Benefit $213.87 $213.87 100.00%

T 95714 ** 21-999 N/F Not a Benefit Not a Benefit $203.69 $203.69 100.00%

T 95715 ** 0-20 N/F Not a Benefit Not a Benefit $250.23 $250.23 100.00%

T 95715 ** 21-999 N/F Not a Benefit Not a Benefit $238.32 $238.32 100.00%

T 95716 ** 0-20 N/F Not a Benefit Not a Benefit $284.45 $284.45 100.00%

T 95716 ** 21-999 N/F Not a Benefit Not a Benefit $270.91 $270.91 100.00%

I 95717 ** 0-20 N/F Not a Benefit Not a Benefit $82.52 $82.52 100.00%

I 95717 ** 21-999 N/F Not a Benefit Not a Benefit $78.59 $78.59 100.00%

I 95718 ** 0-20 N/F Not a Benefit Not a Benefit $108.62 $108.62 100.00%

I 95718 ** 21-999 N/F Not a Benefit Not a Benefit $103.45 $103.45 100.00%

I 95719 ** 0-20 N/F Not a Benefit Not a Benefit $127.71 $127.71 100.00%

I 95719 ** 21-999 N/F Not a Benefit Not a Benefit $121.62 $121.62 100.00%

I 95720 ** 0-20 N/F Not a Benefit Not a Benefit $168.12 $168.12 100.00%

I 95720 ** 21-999 N/F Not a Benefit Not a Benefit $160.12 $160.12 100.00%

I 95721 ** 0-20 N/F Not a Benefit Not a Benefit $169.53 $169.53 100.00%

I 95721 ** 21-999 N/F Not a Benefit Not a Benefit $161.45 $161.45 100.00%

I 95722 ** 0-20 N/F Not a Benefit Not a Benefit $205.73 $205.73 100.00%

I 95722 ** 21-999 N/F Not a Benefit Not a Benefit $195.93 $195.93 100.00%

I 95723 ** 0-20 N/F Not a Benefit Not a Benefit $210.22 $210.22 100.00%

I 95723 ** 21-999 N/F Not a Benefit Not a Benefit $200.21 $200.21 100.00%

I 95724 ** 0-20 N/F Not a Benefit Not a Benefit $262.71 $262.71 100.00%

I 95724 ** 21-999 N/F Not a Benefit Not a Benefit $250.20 $250.20 100.00%

I 95725 ** 0-20 N/F Not a Benefit Not a Benefit $239.97 $239.97 100.00%

I 95725 ** 21-999 N/F Not a Benefit Not a Benefit $228.55 $228.55 100.00%

I 95726 ** 0-20 N/F Not a Benefit Not a Benefit $332.03 $332.03 100.00%

I 95726 ** 21-999 N/F Not a Benefit Not a Benefit $316.22 $316.22 100.00%

5

I

T

** Required Notice: The codes included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American 

Medical Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting 

medical services and procedures performed by physicians.  The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is 

intended or should be implied.  The AMA disclaims responsibility for any consequences or liability attributable or related to any use, nonuse or 

interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors and/or related components are not assigned 

by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense 

medical services.  The AMA assumes no liability for data contained or not contained.          

          

          

          

          

Professional Component

Technical Component

Percent 

Change from 

Current 

Medicaid Fee 

CURRENT 1/1/2020

*Type of Service (TOS)

Laboratory



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

9 B4187 Omegaven, 10 grams lipids 0-999 Not a Benefit Not a Benefit $10.16 $10.16 100.00%

9 C1839 Iris prosthesis 0-999 Not a Benefit Not a Benefit $89.09 $89.09 100.00%

J E2398

Wheelchair accessory, 

dynamic positioning hardware 

for back 0-999 Not a Benefit Not a Benefit $74.03 $74.03 100.00%

9 L2006

Knee ankle foot device, any 

material, single or double 

upright, swing and/or stance 

phase microprocessor control 

with adjustability, includes all 

components (e.g., sensors, 

batteries, charger), any type 

activation, with or without 

ankle joint(s), custom 

fabricated 0-999 Not a Benefit Not a Benefit $3,095.26 $3,095.26 100.00%

9 L8033

Nipple prosthesis, custom 

fabricated, reusable, any 

material, any type, each 0-999 Not a Benefit Not a Benefit $29.65 $29.65 100.00%

9

J

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American Medical Association 

(AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by 

physicians.  The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any 

consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors 

and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or 

dispense medical services.  The AMA assumes no liability for data contained or not contained.

HCPCS Attachment 9 - TOS 9-J-L DME-Other Medical Services - (Proposed to be effective January 1, 2020)

*Type of Service (TOS)

CURRENT  1/1/2020

Percent 

Change 

from 

Current 

Medicaid 

Fee 

DME PURCHASE - NEW

OTHER MEDICAL ITEMS OR SERVICES



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Current Group 

#

Current Medicaid 

Fee

Current Adjusted 

Medicaid Fee

Proposed Group 

#

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

F 15769 ** 0-999 F N/A Not a Benefit Not a Benefit 8 $938.07 $938.07 100.00%
F 15771 ** 0-999 F N/A Not a Benefit Not a Benefit 8 $938.07 $938.07 100.00%
F 15773 ** 0-999 F N/A Not a Benefit Not a Benefit 8 $938.07 $938.07 100.00%
F 33016 ** 0-999 F N/A Not a Benefit Not a Benefit 3 $449.73 $449.73 100.00%
F 46948 ** 0-999 F N/A Not a Benefit Not a Benefit 8 $938.07 $938.07 100.00%
F 62328 ** 0-999 F N/A Not a Benefit Not a Benefit 1 $298.26 $298.26 100.00%
F 62329 ** 0-999 F N/A Not a Benefit Not a Benefit 1 $298.26 $298.26 100.00%
F 64451 ** 0-999 F N/A Not a Benefit Not a Benefit 1 $298.26 $298.26 100.00%
F 64454 ** 0-999 F N/A Not a Benefit Not a Benefit 1 $298.26 $298.26 100.00%
F 64624 ** 0-999 F N/A Not a Benefit Not a Benefit N/A $130.30 $130.30 100.00%
F 64625 ** 0-999 F N/A Not a Benefit Not a Benefit N/A $138.66 $138.66 100.00%
F 66987 ** 0-999 F N/A Not a Benefit Not a Benefit 5 $644.04 $644.04 100.00%
F 66988 ** 0-999 F N/A Not a Benefit Not a Benefit 5 $644.04 $644.04 100.00%

F

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2020 by the American Medical Association (AMA).  CPT is developed by the 

AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and procedures performed by physicians.  The responsibility for the content of this notice is with 

HHSC and no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any consequences or liability attributable or related to any use, nonuse or interpretation of information 

contained in this notice.  Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does 

not directly or indirectly practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not contained.

HCPCS Attachment 10 - TOS F Ambulatory Surgical Center/Hospital Ambulatory Surgical Center- (Proposed to be effective January 1, 2020)

*Type of Service (TOS)

Percent 

Change 

from 

Current 

Medicaid 

Fee 

Ambulatory Surgical Center

 1/1/2020CURRENT



TOS*

Procedure 

Code Long Description Age Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider 

Type/ 

Provider 

Specialty

Current 

Medicaid Fee

Current 

Adjusted 

Medicaid Fee

Proposed 

Medicaid Fee

Proposed 

Adjusted  

Medicaid Fee

W D1551 ** 0-999 N/F Not a Benefit Not a Benefit $18.38 $18.38 100.00%

W D1552 ** 0-999 N/F Not a Benefit Not a Benefit $18.38 $18.38 100.00%

W D1553 ** 0-999 N/F Not a Benefit Not a Benefit $13.79 $13.79 100.00%

W D1556 ** 0-999 N/F Not a Benefit Not a Benefit $36.75 $36.75 100.00%

W D1557 ** 0-999 N/F Not a Benefit Not a Benefit $49.00 $49.00 100.00%

W D1558 ** 0-999 N/F Not a Benefit Not a Benefit $49.00 $49.00 100.00%

W

**Required Notice: The five-character code included in this notice is obtained from the Current Dental Terminology (CDT®), copyright 2020 by the American Dental Association 

(ADA).  CDT is developed by the ADA as a listing of descriptive terms and five character identifying codes and modifiers for reporting dental services and procedures performed by 

dentists.  The responsibility for the content of this notice is with HHSC and no endorsement by the ADA is intended or should be implied.  The ADA disclaims responsibility for any 

consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors 

and/or related components are not assigned by the ADA, are not part of CDT, and the ADA is not recommending their use. The ADA does not directly or indirectly practice dentistry or 

dispense dental services.  The ADA assumes no liability for data contained or not contained.

HCPCS Attachment 11 - TOS W THSteps Dental/Orthodontia - (Proposed to be effective January 1, 2020)

*Type of Service (TOS)

CURRENT  1/1/2020

Percent 

Change 

from 

Current 

Medicaid 

Fee 

THSteps Dental/Orthodontia


